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October 2025 

 

 

TO: ALL ELIGIBLE PARTICIPANTS OF THE PLAN 

 

FROM: ADMINISTRATION OFFICE 

 

RE:  AMENDMENT 2 – HEALTH & WELFARE PLAN 

 

 

Enclosed within this mailing is Amendment No. 2 to the Restated and Revised 

Health & Welfare Plan for IBEW Local 595.  

 

The Trustees decided to amend the Plan with respect to the verbiage of the term 

“Dependent” to keep consistent with the language contained within the Summary 

Plan Description.  

 

If you have any questions, please contact the administrative office at 1-888-512-

5863. 

 

 

 

 

 

 

 

This document has been uploaded and is available for download from the 

Participant Website at www.ibew595benefits.org. 
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